Third-trimester uterine-artery Doppler for prediction of adverse outcome in late small-for-gestational-age fetuses: systematic review and meta-analysis.
To investigate the prediction capacity for adverse perinatal outcome of abnormal uterine artery Doppler in small-for-gestational age (SGA) fetuses. A systematic search was performed to identify relevant observational studies and randomized controlled trials evaluating the performance of antenatal third trimester abnormal uterine artery Doppler for the prediction of adverse perinatal outcomes among small-for-gestational-age fetuses and neonates (SGA). Hierarchical summary receiver-operating characteristic curves (hSROC) were constructed using random effects modeling. Seventeen observational studies and no randomized trials (including 7,552 fetuses and 4,091 neonates with SGA) met the inclusion criteria. Summary ROC curves showed that, among SGA-suspected fetuses, the best predictive accuracy of uterine Doppler was for perinatal mortality and the worst was cesarean section for intrapartum fetal compromise (CS-IFC), with areas under the summary ROC curves of 0.90 and 0.67, respectively. The corresponding positive and negative likelihood ratios were 16.5 and 0.6 perinatal mortality and 1.48 and 0.88 for CS-IFC. The posterior (vs. baseline) risks for any composite of adverse perinatal outcome, admission to the neonatal intensive care unit, CS-IFC, low Apgar scores, neonatal acidosis, and perinatal death, for an abnormal and normal Doppler assessment were: 52.3% vs. 20.2%, 48.6% vs. 18.7%, 23.1% vs. 15.2%, 3.59% vs. 1.32%, 9.15% vs. 5.12%, and 31.4% vs. 1.64%, respectively. An increased uterine artery mean PI appears to be moderately useful in predicting perinatal death in pregnancies with suspected SGA. This article is protected by copyright. All rights reserved.